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HOW SHALL WE TREAT MEASLES? 


BY LOUIS FISCHER, M. D. 
4 


Professor of Diseases of Children at New York Clincal School of Medicine. 


It is rare for the average physi- 
cian of to-day to be called to a ease 
of measles. If, however, the physi- 
cian should be favored by the laity 
by being called to such a case, then 
it is proper to observe certain string- 
ent measures, for, unhappily, popular 
opinion prevails to such an extent 
that a case of measles is regarded 
as a very trivial affair. It is wise, 
therefore, to warn all parents or 
nurses in charge of such a case, the 
dangers to which a given case of 
measles is exposed. 

The diagnosis of the disease is so 
simple that the average mother’s 
diagnosis can be taken for granted; 
but then, certain little neglects or 
oversights on the part of the attend- 
ant or nurse and our little patient 
may retain one of the most disagree- 
able complications throughout life. 


The treatment must be considered 
under the following heads: 

First. Hygienic. 

Second. Medicinal. 

Third. Prophylactic. 

Fourth. Dietetic. 

The Hygienic treatment consists in 
having the temperature of the room 
between 70 and 74 degrees. . This 
being somewhat more than normal 
is sufficiently warm for all general 
purposes. 

The writer was very much impress- 
ed with the cool, clean wards of the 
especial pavilion devoted to this 
disease while visiting the Children’s 
Hospital, of Berlin. The first thing 
that impressed me was the fact that 
modern methods have ‘taken the 
place of the former ideas of light. 
For example, while children are put 
into the general ward, the tempera- 
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ture is as above stated, with the back 
to the light, still it was noticed that 
the windows were not curtained; but 
that a free amount of sunlight was 
permitted to enter. The ventilation 
was carefully carried out, so that a 
cool current of air constantly per- 
meated the room. Each patient re- 
ceived a tepid bath every morning 
over the whole body, whilst the erup- 
tion was at its height. Great atten- 
tion was given to the proper chang- 
ing of room and bed clothes, so that 
the result of the excessive perspira- 
tion was not noticeable. 


MEDICINAL TREATMENT. 


This consisted in producing dia- 
phoresis, especially in the prodromal 
stage. In order that the eruption 
was brought out, a favorite pre- 
scription in this condition is the fol- 
lowing: 

R—Spir. mindereri .............. iz. ii 

Sig.—One dram every hour to a child 3 
to 5 years old. Patients below 3. years 
old receive half a dram every two hours, \ 

It is just at this prodromal stage 
of the disease that great attention 
must be given to the bowels, conse- 
quently the slightest form of consti- 
pation must be modified, and there- 
fore my plan is to give small doses 
of calomel—one-tenth of a grain to 
a child 1 year old, adding one-tenth 
more for each year, until a child 10 
years old will receive one grain every 
three hours until the desired effect 
is produced. 

Hyperexia must be carefully 
managed, especially so, as these little 
patients have a tendency to convul- 
sions. The moment the temperature 
reaches 105 (rectum) my plan is to 
put both feet into lukewarm mus- 
tard water, and give a mustard foot 
bath of two or three minutes’ dura- 
“tion. 

If the fontanelle pulsates very 
strongly, either ice-cold cloths or an 
ice bag applied at the top of the 
head over the fontanelle will relieve 
this condition, and sometimes in- 
duces sleep. 

A leech applied at the alae nasi 
will modify cerebral hyperemia. 

For the relief of intense thirst, if 
the tongue is parched, besides hav- 
ing this febrile condition, nothing is 
more gratifying to quench the thirst, 
and then at the same time have a 


laxative effect, than frequent doses 
of the ordinary citrate of magnesia. 

Great care must be given to all 
complications as they arises Thus 
all symptoms of running ears or ca- 
carrhal eyes must be given proper 
weight and consideration. 

Many a case of blindness can be 
traced to a neglected ophthalmia 
during the course of a malignant 
form of measles. 

The lungs require especial atten- 
tion. Knowing as we do that all mu- 
cous membranes participate in this 
disease, the lungs must be protected 
with suitable flannels and expector- 
ants be given to relieve both the 
cough and loosen the expectoration. 

One, of my favorite prescriptions 
is the following: 


R—Ammon. bromid. 

Syr. liquorit. 

Tinct. opii camph. 

Syr. althae. 

Aqua foeniculi, q. s., ad. M. D. S. 

Teaspoonful every two hours for a 

child 3 to 6 years of age. Younger chil- 
pot receive one-half the dose.—L. Fis- 
cher. 


If care is taken and no gastric 
disturbances permitted by errors of 
diet our case will usually terminate 
favorably. If, on the other hand, we 
notice a persistent high temperature, 
high in the morning as well as: in 
the evening, extending over a period 
of several weeks, then it is a good 
plan to suspect the possibility of an 
empyema. This is one of the most 
frequent complications encountered 
in the course of this disease, and 
should be well borne in mind. Great 
care should be taken to percuss, pal- 
pate and osculate every. part of the 
thorax. If, however, we find no 
diminution in the area of breathing 
and can exclude positively the exist- 
ence of an empyema, then it is well 
to look elsewhere for possible com- 
plications. 

The next commonest complication 
in the course of measles is usually 
an otitis media purulenta. It is self- 
understood that the throat must be 


inspected regularly, and it is only 
by constant inspection that we can 
exclude the possibility of diphtheria 


or diphtheroid diseases. We must 
not lose sight of the fact that fre- 
quently a laryngeal stenosis encoun- 
tered in the course of this disease 
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must not necessarily be due to diph- 
theria or to pseudo-membranes. — 

The writer was recently called to 
see a child in a consultation, and 
was requested to perform intubation 
of the larynx, when a careful examin- 
ation revealed the-presence of a 
retropharyngeal abscess. » The ab- 
scess was opened in the usual man- 
ner, and after the pus was evacuat- 
ed the stenosis disappeared. 

The writer has followed the plan 
of anointing the body with carbol- 
ated vaseline after giving a sponge 
bath (tepid) every day until the erup- 
tion and consequent desquamation 
have entirely disappeared. 

It is also a good plan to change the 
child’s linen once in 24 hours. 

For the relief of thirst encounter- 
ed in the course of this disease, it 
is well to give acidulated water, 
either dilated hydrochloric acid, ten 
drops to a tumblerful of the ordin- 
ary boiled (sterilized) water, or, 
which is equally as good, ten drops 


of diluted phosphoric acid to a tum- 
blerful of water. This can be given 
ad libitum. It is self understood that 
the strictest form of quarantine be 
maintained, not only during the 
course of the disease, but also dur- 
ing the convalescence. It is a good 
plan not to allow healthy children 
near those convalescing from mea- 
sles until about six weeks after the 
eruption first appeared. 

One point worth noting is to guard 
the eyes during the convalescence, 
as well as during the height of the 
eruption. For this purpose washing 
the eyes and ears and the nose with 
a weak solution of one to five thou- 
sand of bichloride of mercury is very 
beneficial. The bed clothes and all 
clothing from the sick room should 
be thoroughly disinfected, and it is 
advisable to put some chloride of 
lime or crude carbolic acid into all 
the discharges from the bowel or 
bladder before removing them. 

—187 Second ave., New York City. 





CHRONIC INTESTINAL INDIGESTION IN CHILDREN.* 
By S. HENRY DESSAU, M. D., 
Professor of Pediatrics, New York School of Clincal Medicine. 


Chronic intestinal indigestion, ac- 
cording to my opinion, based upon 
an extensive observation and exper- 
ience in pediatrics, is one of the com- 
monest disturbances of health to 
which children are subject. It is 
therefore surprising that it has not 
been more widely recognized by 
authors as a distinct disease entity, 
for until very recently its various 
manifestations and most prominent 
symptoms have by custom been de- 
scribed and treated as separate dis- 
eased conditions without regard to 
their identical cause. 

Chronic indigestion in the adult 
is usually gastric; in children, how- 
ever, the rule is that gastric indiges- 
tion is acute in character, while the 
chronic form is invariably intestinal. 

*Read before the Pediatric section of 


the New York Academy of Medicine, 
April 14, 1898. 





This is readily explained both upon 
anatomical and physiological 
grounds. The position of the stom- 
ach in young children is more per- 
pendicular than transverse to the 
axis of the abdominal cavity, so that 
it may almost be compared to a 
pouch or dilatation of the upper in- 
testinal tract, and there is likewise 
deficient development of its function 
in early life. Hence it follows that 
the contents of the infant stomach 
are propelled into the intestines 
proper with uncommon ease, and the 
greater part of digestion is in con- 
sequence carried out by them. The 
part performed by the intestines in 
the process of digestion has pre- 
viously been regarded as secondary 
in character. Since the report of 
the operation of entire removal of 
the stomach by Schlatter and the 
survival of the patient, there can no 
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longer be any doubt that the intes- 
tines can be depended upon alone 
for the entire act of digestion. Un- 
doubtedly the infant stomach is call- 
ed upon to perform its share in orig- 
inating the digestive disturbance 
owing to conditions peculiar to its 
histological formation. The muscu- 
lar fibres of the gastric walls are 
- weak, and when we consider the ten- 
dency of the average parent or 
nurse to follow as a maxim “the 
larger the quantity the larger the 
growth,” quality being a minor con- 
sideration, it will easily be under- 
stood how exhaustion followed by 
dilatation of the stomach occurs. 
The ordinary mind seems impressed 
with the idea that eating means 
health, therefore the more a child 
can eat the more certain the degree 
of health. This idea pervades every 
class of society and pertains to every 
age of the child up to _ puberty. 
When food is taken into the infant 
stomach too often and in too large 
quantity, either it is hurriedly pro- 
pelled into the intestines before 
proper preparation can occur, or it 
remains in the stomach to undergo 
putrefactive fermentation, because 
the weak muscular power of the 
stomach has become exhausted from 
too continuous work without the 
needful intervals of rest. As a se- 
quence of physical laws, temporary 
distention and finally permanent dil- 
atation is established with attend- 
ing impairment of physiological 
function. From the date of this 
event in the evolution of the diffi- 
culty the entire digestive act goes 
wrong. It matters not now whether 
the food is of improper or of the 
most approved quality, though 
starchy foods will undoubtedly in- 
crease the difficulty, the result will 
be the same. The food which at first 
was hurriedly passed into the intes- 
tines without due preparation by ad- 
mixture with the gastric secretion 
is row in addition thereto contami- 
nated with abnormal products of pu- 
trefactive fermentation derived from 
food that has remained in the dilat- 
ed stomach, unable to empty itself 
on account of exhaustion. The pres- 
ence of these abnormal products in 
the intestines act as irritant agents 
and when continued from day to 








day finally establish an alteration 
of the blood circulation in the mu- 
cous membrane, or in other words 
a congestion. It must be borne in - 
mind that this process is necessarily 
gradual or chronic in its approach, 
and for this reason gives an entirely 
different clinical picture from an 
acute process. The mechanism as 
just outlined will aid in explaining 
the evil of over-feeding in infants 
and to a partial extent in older chil- 
dren, for I regard this error as the 
great source and origin of indiges- 
tion of childhood. This view of the 
gastric origin of indigestion appears 
confirmed from the fact that infants 
who regurgitate or. puke the food 
do not so far as my observations ex- 
tend suffer from intestinal indiges- 
tion. Nature seems to protect them. 
The character of the food however 
must not be overlooked as having 
an important influence in the causa- 
tion of intestinal indigestion in chil- 
dren. And more especially does this 
concern the method of preparation 
when starchy food is given. 

While there may be an honest dif- 
ference of opinion amongst pedia- 
tricians as to the propriety of allow- 
ing starchy foods to children at too 
early an age, that is, prior to den- 
tition, granting the presence of sali- 
vary secretion or the power of the 
buccal mucous secretion to convert 
starch into dextrose, there can be 
no question of the fact that if the 
starch is not cooked sufficiently long 
to insure rupture of the‘ cellulose 
capsule of the starch granule no 
ready conversion into dextrose can 
occur. Under such conditions, which 
are more likely than unlikely to ex- 
ist, the starch granule undergoes 
fermentation in the intestines and 
in the decomposition of its chemical 
elements, acetic acid among other 
products is evolved and plays a lead- 
ing part as an active irritant to the 
intestinal mucous membrane. Be 
the character of the food, however, 
the most suitable, even the mother’s 
milk, unless the influence of the com- 
mon evil of over-feeding be recog- 
nized and prevented, sooner or later 
infantile digestion will be deranged 
and its clinical features will be 
chronic in form and intestinal in 
anatomical location. 
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In older children who may have 
escaped in infancy the liability to 
develop chronic intestinal indiges- 
tion from over-feeding is increased 
if a neurotic constitution has been 
inherited. I have come to the opin- 
ion that the offspring of gouty par- 
ents are very likely to manifest the 
neurotic constituion; also those 
children descended from a long line 
of neurotic ancestors who may have 
had gout. In these children, I think, 
the character of the food, as well 
as the quantity and method of prep- 
aration, may be regarded as having 
an important bearing in the causa- 
tion and development of chronic in- 
testinal indigestion. 

The young of every species. of the 
animal kingdom naturally demand 
animal food for their best nourish- 
ment and growth. But as the child 
advances in age a mixed dietary best 
fulfills physiological requirements, 
the main proportion of which diet 
should be adapted to what is best 
for restoring physiological waste 
force and energy. The carbo-hy- 


drates and hydro-carbons in. proper 


proportions have time and again 
been proven by physiological experi- 
ment to be most appropriate for 
such need in children. An excess 
of nitrogenous food on the other 
hand would in their case prove a 
luxus of nutrition, as there is in 
them no great waste of muscular 
force. Consequently an excess in 
uric acid in the blood and tissues 
would eventually be likely to occur, 
and this in addition to that which is 
normally found in children of neu- 
rotic and gouty parents would cer- 
tainly have a pernicious influence. 
For this reason it is a good rule to 
follow in the nursery to forbid an 
abundance of butchers’ meat, over- 
indulgence in which can only tend 
to hasten the development of chronic 
intestinal indigestion through fur- 
nishing an excess of uric acid, which, 
entering the general circulation, acts 


as an irritant to the vaso-motor. 


herve centres, both directly by alter- 
ation of the blood circulation in the 
areas they control, and indirectly 
through creating a condition of ex- 
treme sensitiveness to any additional 
Irritant affecting outlying areas. The 
ready susceptibility to coryzas from 


sudden changes of temperature or to 
enuresis from the presence of uric 
acid crystals in the urine are fa- 
miliar illustrations of the latter. 

In a limited number of cases the 
seat of the intestinal disturbance 
may be confined to particular por- 
tions of the canal, and perhaps it is 
on this account that the affection 
has been casually referred to by 
Rotch as “duodenal indigestion.” I 
prefer, however, to regard the en- 
tire length of the intestinal tract as 
being involved in the disturbance, as 
a rule, which view is borne out by 
the clinical symptoms. 

It may become manifest in the 
course of this article that the lower 
bowel will often show signs of in- 
volvement, may be of a secondary 
nature, from both direct and reflex 
irritation. I refer to prolapse of the 
rectum and vulvo-vaginitis. 

In considering the pathogenesis of 
chronic intestinal indigestion in chil- 
dren it will be necessary to bear in 
mind that the result of the action of 
foreign or-abnormal matter, as the 
stomach contents of over-fed chil- 
dren before described, upon the mu 
cous lining of the intestine is of far 
greater intensity in infants and chil- 
dren than in adults. That is to say, 
an increased flow of mucous secre- 
tion, which normally is greater and 
contains a larger proportion of mu- 
cin than in adults, is more easily 
produced. This is due to certain his- 
tological laws which - provide the 
connective tissues with an increased 
amount of mucin for the nourish- 
ment of basement membrane cells. 


Hence it will be readily understood 


how an excessive secretion of mu- 
cous, rich in mucin, will be produced 
in the intestinal canal from the ac- 
tion of even slight irritants. This 
increased amount of mucin in the 
connective tissues of the young of 
the human species has its analogue 
in certain animals of the lower order, 
as the calf and pig, in the larger 
proportion of gelatine found in their 
connective tissues. The great sus- 
ceptibility of children to infectious 
diseases involving- principally mu- 
cous membranes, such as diphtheria, 
measles and pertussis, is in a meas- 
ure explained from the fact that 
children furnish a large amount of 





358 THE TIMES AND REGISTER. 


mucin in the mucous secretion which 
is a natural medium for the growth 
of the bacilli of these diseases. It 
also explains in a measure the im- 
munity of older individuals to con- 
tagion or at least a diminished dan- 
ger of a fatal ending, for where the 
bacilli thrive best a larger amount 
of toxin is naturally evolved. 

The bacilli that are always present 
in the intestinal canal, as the colon 
bacillus, bacillus proteus vulgaris 
and lactic acid bacillus,together with 
those introduced from without with 
the food, have a most excellent me 
dium ‘in the profuse mucus secre- 
tion so rich in mucin, in which to 
thrive to the highest degree, and it 
is reasonable to believe that this fa- 
vorable condition for their growth 
allows them to acquire a_ certain 
amount of virulence. Granting this 
conception of the pathogenesis of 
chronic intestinal indigestion to be 
true, it can scarcely be denied that 
sufficient toxins or tox-albumins, ac- 
cording to Mathieu, are produced in 
the intestinal canal, which, becom- 
ing absorbed, give rise to a group 
of symptoms which we recognize as 
an intoxication of auto-infection. 
It may also be possible that these 
organisms or enzymes are chiefly re- 
sponsible for the abnormal decom- 
position of carbo-hydrates, which, 
liberating an excess of acetic and 
carbonic acid in the intestinal tube, 
not only increases the normal flow 


of mucous secretion, but at the same - 


time partially coagulates it on ac- 
count of the large proportion of 
mucin contained, rendering it thick 
and tenacious, thus adding another 
factor to the difficulty of the normal 
mechanism of intestinal digestion. 
Moreover, according to Buchman, 
the effect of the large amount of car- 
bonic acid gas liberated is to pro- 
duce a paralysis of the intestinal 
tissues, especially the villi of the 
lining coat. The combined deleter- 
ious agency of the altered mucous 


secretion and paralysis of the villi - 


now plays a-highly important part 
in preventing contact of the food 
with the intestinal juices and at the 
same time interferes decidedly with 
peristalsis of the intestine, so that 
further fermentation followed pri- 
marily by spasmodic contraction and 


secondarily by distension of the bow- 

els results, with attending consti- 
pation, the acknowledged abhor. 
rence of pediatricians. 

Furthermore, the increased 
amount of altered mucus provides 
a congenital nidus or natural soil 
for the development of entozoa, the 
ova of which are liable to be con- 
veyed into the body through drink- 
ing water or certain uncooked vege- 
tables, as lettuce, cabbage, etc. The 
presence of intestinal worms form a 
complication of chronic intestinal 
indigestion in children to which the 
general symptoms are often ascrib- 
ed, but as Eustace Smith well says, 
‘it is to the digestive disorder and 
not the entozoa only that the symp- 
toms are really due.” 

Children who have suffered pre- 
viously from chronic intestinal in- 
digestion and who become victims of 
an infectious disease, have their 
symptoms markedly aggravated 
while others who may have been 
formerly free and thereafter more 
easily disposed to develop the dis- 
order. In fact, Eustace Smith, call- 
ing chronic intestinal indigestion 
“mucous disease,” attributes its ori- 
gin prncipally to the influence of an 
attack of pertussis, as he says it is 
often observed as a sequence of this 
disease. In my observations only a 
limited number of cases have pre- 
sented such a history. It would ap- 
pear that the invasion of the mucous 
membranes of children by bacilli of 
infectious diseases has the remote 
effect of influencing in some un- 
known way the disposition of these 
mebranes to secrete an abundant 
flow of mucus for an indefinite per- 
iod thereafter. 

In describing the signs and symp 
toms of chronic intestinal indiges- 
tion I shall take the liberty of quot- 
ing freely from the article on mucous 
disease in Eustace Smith’s work on © 
diseases of children. These symp- 
toms refer mainly to children who 
have completed their first dentition, 
the disorder in infants, of course, 
not having developed to the same 
extent. The general appearance of 
the child is one of disturbed nutri- 
tion. It is languid and pale or has 
a dingy, sallow complexion. The 
circulation of the extremeties is 
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often poor; the hands and feet in 
older children being sold and. blue. 
There is often some discoloration 
under the eyes. The skin becomes 
rough and harsh over the arms, chest 
and abdomen, and in advanced cases 


there is loss of flesh. The mother - 


will state that the child becomes eas- 
ily tired and there is frequent deep 
sighing respiration. There is an ir- 
ritation about the nostrils and anus 
and picking at the nose or rubbing 
the seat will often be roticed. 

The sleep is restless and disturbed. 
The child tosses his body and kicks 
oft the bed clothes, grinds his teeth 
and either talks in his sleep or has 
attacks of night terrors,- when he 
wakes up in a violent panic, some- 
times leaping out of bed. There is 
a history of suddenly turning ghast- 
ly pale as if about to faint, in fact 
there are often fainting spells. A 
curious irritability of temper is a 
characteristic feature. The child is 
capricious and fretful, often crying 
without cause. It will quarrel need- 
lessly with companions and is some- 
times quite a torment in the nursery. 
The appetite may be fairly good, but 
for the most part a little food at 
the beginning of a meal satisfies the 
child, as the discomfort of abdominal 
distension or pain soon follows the 
first few mouthfuls and interferes 
with further appetite. Thirst is 


often noticed and occasionally a 


craving for acids. The abdominal 
pains are often a prominent symp- 
tom. The attacks are sometimes 
very severe, coming on suddenly dur- 
ing the evening or in the early morn- 
ing before breakfast. They are 
usually referred to the umbilical re- 
gion and travel across the abdomen 
to the left side or splenic flexure of 
the colon. Occasionally they are lo- 
cated over the hepatic flexure of the 
colon. The tongue presents a pecu- 
liar and characteristic appearance. 
It has a moist, glossy, gum-coated 
look, is often covered with a thin 
gray fur, thicker at the base, and the 
papillae at the side, although not 
prominent are unusually distinct. 
Often there is a denudation of epi- 
thelium in sharply defined patches, 
the fungiform papillae in the strip- 
ped area being large and prominent. 
This condition of the tongue, only 


in a more exaggerated form, has 
been described by Butlin as “wan- 
dering rash of the tongue,” its ori- 
gin not being certain; but from close 
observation, based upon the study of 
numerous cases, I am convinced that: 
it belongs to the chronic intestinal 
indigestion of children. The urine 
is at times cloudy with phosphates 
or contains large quantities of uric 
acid and oxalate of lime crystals and 
indoxyl potassium sulphate, which is 
converted into indican by Jaffe’s or 
Obermeyer’s test. Herter in a recent 
article in the British Medical Jour- 
nal attributes an excess of the latter 
a greater increase of the colon 
bacillus. ‘There is no regular pro- 
gression of symptoms. Sometimes 
they are better, sometimes worse. 
The patients may be subject to inter- 
current attacks of acute gastric indi- - 
gestion attended with mawkish 
breath, a moderate rise of tempera- 
ture and general febrile symptoms 
lasting several days. There may be 
at these times spells of vomiting of 
considerable quantities of thick mu- 
cus with looseness of the bowels, 
the movements containing thick mu- 
cus apparently passed at the end of 
stool. As a rule, however, there is 
constipation and the stools are coat- 
ed to a greater or less extent with 
mucus. In a few cases I have seen 
the stools containing sand-like mat- 
ter, consisting of phosphates and 
carbonate of lime, resembling, as 
Ewald says, “frog spawn.” In the 
infant constipation is one of the 
chief symptoms. The stools are 
pasty or sticky in consistency and 
light yellow in color. There is rare- 
ly any mucus present. Prolapse of 
the rectum is a frequent complica- 
tion of severe forms of constipation 
and I regard this manifestation, as 
well as others to be later mentioned, 
as due to the general condition, from 
the fact that unless of very long 
standing it disapears without any 
other treatment than that directed 
to the state of the entire intestinal 
canal. Neiher do I pay any especial 
attention, other than that to be men- 
tioned under the head of treatment, 
to such complications as night ter- 
rors, enuresis, catarrhal vulvo-vagin- 
itis or peculiar reflex conditions as 
cough or weakness of definite groups 
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of muscles,* after other influences, 
as preputial adhesions in enuresis or 
an infectious source in colpitis, have 
been eliminated. A dry, hacking 
cough sometimes encountered in ad- 
- vanced cases may possibly gise rise 
to a temporary suspicion of pulmon- 
ary tuberculosis, especially as the 
patient at this period is losing flesh 
and color, and is first seen while hav- 
ing a rise of temperature. This sus- 
picion may be soon allayed when it is 
found that the evening rise of tem- 
perature is not steady and _ pro- 
longed, as it invariably is in tuber- 
culosis. Moreover, if there is ser- 
ious doubt the tuberculin reaction 
may be employed without harm. 
(See Dr. Brown’s article in Pedia- 
trics, March 1, 1898.) 


Whenever the presence of worms 
in the intestinal canal are suspect- 
ed and none have been seen expelled 
it is well for the purpose of a defin- 
ite diagnosis to pass a male elastic 
web catheter into the rectum, when 
sufficient matter can be brough away 
in the eye of the catheter for exam- 
ination under the microscope to de- 
termine the presence or not of ova. 
These are readily recognized with a 
low-power lens; that of the ascaris 
being large and round, the oxyuris 
smaller and oval in form. 


The group of symptoms associated 
with chronic intestinal indigestion 
of children which most nearly resem- 
ble the clinical picture of an auto- 
infectious intoxication are undoubt- 





*I saw the following unique case eever- 
al years ago: A girl 13 months old, who 
had just begun to walk by holding onto 
pieces of furniture, was noticed sudden- 
ly to refuse to stand upon her feet, the 
attempt causing her to cry as if in pain. 
Careful and repeated examinations prov- 
ed that there wae no affection nor injury 
of the joints or muscles. The child look- 
ed over-fed, had a large belly, but other- 
wise no sign of rickets, and upon close 
inquiry this proved to be the case. Her 
diet was reduced in quantity and regu- 
lated and within a few weeks she re- 
eumed her attempte at walking and soon 
after could walk alone. She later on de- 
veloped more marked symptoms of intes- 
tinal indigestion and though now four 
or five years old does not improve, owing 
to parental indulgence. 


edly frequently mistaken for a so- 
called irregular type of malaria, and 
this mistake has the sanction of tra- 
dition so strongly impressed upon it 
that it has almost led many good ob- 
servers to believe that an irregular 
type of malaria can exist without 
the evidence of the presence of plas- 
modium in the blood. I believe with 
Osler and others that we are not jus- 
tified in making a scientific diagnosis 
of malaria without the testimony of 
the plasmodium. Besides this there 
is in chronic intestinal indigestion no 
feature of periodicity in the symp- 
toms, which is characteristic of ma- 
laria, neither is it limited to season, 
while malaria arising from heat, 
moisture and vegetable decomposi- 
tion should by right thereof not be 
expected in midwinter. 

A striking coincidence, that time 
may prove to be something more, 
has been observed by me in the asso- 
ciation of adenoids of the pharyn- 
geal vault in young patients subject 
to chronic intestinal indigestion. It 
was mentioned in an earlier part of 
this paper that it was possible for 
an excess of uric acid in the blood, 
as a result of over-feeding with ni- 
trogenous food, to influence the cir- 
culation in certain local areas, 
though the irritant effect of the uric 
acid upon the vaso-motor centres 
controlling those areas. It seems to 
me that this is more than likely to 
occur in reference to the mucous 
membrane of the naso-pharynx in 
subjects of a lymphatic or strumous 
constitution who are affected with 
chronic intestinal indigestion. Cer- 
tainly it is well known that these 
patients contract a catarrh of the 
naso-pharynx more easily than oth- 
ers, and not a few present the same 
group of reflex symptoms found in 
chronic intestinal indigestion, even 


_after adenoids have been removed. 


I refer more especially to enuresis, 
which has been considered by the 
laryngologist as a possible manifes- 
tation of adenoids. Other symp- 
tems, as sudden atacks of difficult 
respiration and nervous’ cough, 
which were not relieved by the re- 
moval of existing adenoids, have 
been noticed by Mulford.** In re- 
gard to enuresis the general disorder 
of digestion that gives rise to this 
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manifestation makes it possible for 
adenoids to be developed.*** 

Diagnosis must depend upon ex- 
clusion and the history, together 
with the clinical picture which the 
manifestations and symptoms pre- 
sent. 

Although chronic intestinal indi- 
gestion of children is so common a 
disorder it is not so easily gotten rid 
of when once well established. This 
fact should be most vigorously im- 
pressed upon the parental mind, for 
after all more depends upon the 
faithful execution of precise instruc- 
tions in the management of diet and 
other hygienic requirements than 
upon any remedies the physician can 
prescribe, though these will always 
prove of great assistance. 

A few hints are here offered as to 
the proper management of the quan- 
tity of food, and rules to be followed, 
in order to avoid over-feeding and 
indigestion in infants: Infants upto 
four months of age, whether wet- 
nursed or artificially fed, should not 
be given more than four ounces at a 
feeding nor fed oftener than at two- 
hour intervals during the day, and 
four hours at night; six ounces from 
four to eight months of age every 
_ three hours during the day and once 
at night; eight ounces from eight 
months of age and upward every 
four hours during the day and once 
at night. When a mixed diet is be- 
gun the starchy foods—as oatmeal, 
barley, wheaten grits, etc., should 


. 


**Dr. H. J. Mulford, in the Medical 
Record, January 23, 1897, in an article 
on “Diathetic origin of tissue overgrowth 
in the pharynx of the child,’ expresses 
the view that adenoids in many cases, if 
not all, are due to an inherited diathe- 
sis. In two cases which he gives as an 
ilustration of this view, the urine ‘was of 
high sp. gr., loaded with urates, uric 
acid and oxalate of lime. There wae 
aleo obstinate constipation. Both were 
operated upon for removal of adenoids 
and were only improved after general 
treatment, directed toward correcting the 
nutrition, was resorted to. 


. ***Atlhough I have seen only a lim- 
ited number of cases of appendicitis in 
children, nevertheless, as we have had 
brought to our n nfluence of 
intestinal indigestion in adults as an im- 
portant primary etiological factor in the 
development of this se, why may 
not the same conditions apply to children 
as a cause of appendicitis? This is a — 
reasonable inference and worthy of fur- 
ther investigation. 





be cooked for not less than one hour, 
and never more than four ounces 
or what is equivalent to two large 
tablespoonfuls be allowed as a por- 
tion. 

With older children milk should 
form the usual beverage instead of 
tea or coffee until 7 years of age. 
Stale bread toasted, or a crusty roll 
should be used instead of soft or 
fresh bread. Meat, not overcooked 
or fried, should be allowed at one 
meal only, preferably the midday 
meal, and then not every day. 
Cheese, pastry and any form of boil- 
ed dough should be forbidden. 
Sweets should be permitted in only 
insignificant amount, and then as a 
reward for good behavior or the be- 
stowal of a great favor. The child 
should be watched at table and in- 
structed to eat slowly, chewing the 
food well before swallowing. It 
should never be encouraged to eat 
more than the natural wants of its 
appetite and should never be com- 
pelled to eat what is distasteful to it, 
though debarred from eating what 
may be deemed as unwholesome. 
Drinking of pure water that is not 
too cold between meals should be 
encouraged. Wines are uncalled for. 
_ -For children suffering from chron- 
ic intestinal indigestion all starchy 
foods, as potatoes, corn, rice, and 
the breakfast cereals, except in the 
most limited quantity, should be for- 
bidden unless one of the amylolitic 
ferments, as diastase or takadias- 
tase is previously added, as these 
foods only tend to add to the ab- 
normal fermentation going on in the 
intestines. Coffee and tea are to be 
condemned, also fats and sugar, ex- 
cept in the smallest amount. Meat 
wil be found to agree better for a 
time, until the digestive functions 
are restored, but it should be eaten 
in a solid form, not as soups or ex- 
tracts. 

Hydriatics, in the form of warm, 
wet packs, followed by a cold sponge 
douche of 60 degrees F. to the spinal 
column and abdomen with brisk fric- 
tion, as recommended by Baruch, are 
admirably indicated to promote oxid- 
ation of tissue and elimination of 
waste matter. Cold, wet com 
to the abdomen, followed by le 
along: the line of the colon will be 
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found a valuable aid in constipation 
of infants. Rectal irrigation with 
Kemp’s tube and water at 100 de- 
grees F. is a most efficient means of 
relieving the attacks of abdominal 
pain. In infants the principal indi- 
cation for the use of drugs will be 
to relieve constipation and flatu- 
lence. For this purpose I have come 
to regard calomel and bismuth as 
the only drugs worth calling atten- 
tion to, though I am well aware that 
many other remedies are highly 
prized. When calomel is given in 
doses from 1-20 to 1-10 of a grain in 
the form of tablet triturates every 
two or three hours for from three to 
five days at a time and again resumed 
after an interval of a week or ten 
days, I have never seen it fail to 
have a happy effect in relieving con- 
stipation in infants. 

Where..there are indications for 
the use of an intestinal antiseptic, 
such as. excessive flatulence or an 
eruption of urticaria I regard bis- 
muth either in the form of subni- 
trate, subgallate or beta-naphtol bis- 
muth as the type of this class. It 
can be given during the period of 
the administration of calomel or al- 
ternately during the interval in 
doses of five grains three times daily. 

After dentition has been com- 
pleted I prefer the use of a tonic- 
laxative, which, in my experience, 
seems to have been best devised by 


the combination of cinchona and nux © 


vomica with senna or cascara sa- 
grada. To this tonic-laxative I have 
long been fond of adding spigelia, a 
remedy that has a classical reputa- 
tion as a reliable anthelmintic. But 
it is not to this effect of spigelia that 
I attribute its valuable virtues in 
the treatment of chronic intestinal 
indigestion in children, for it was 
well-known by the older generaton 
of Southern physicians that in doses 
less than those employed as an an- 
thelmintic it was one of the most 
reliable remedies for correcting the 
disposition to breed intestinal 
worms. Moreover, it has the repu- 
tation, and I think, with sound 
claims, of being a tonic to the right 
heart and perhaps the entire portal 
circulation. At all events, when 
added in moderate doses to the tonic- 
laxative, as in the formula given be- 


low, it appears to exercise a most 
beneficial influence in arresting the 
immoderate secretion of mucus, di- 
minishing flatulence, relieving the 
sighing respiration and removing the 
many nervous phenomena. 

The formula I employ, which may 
be called a working basis, is com- 
posed of 

R—Ext. spigelia fid. grams. 

Ext. senna, fid. ...aa fl. dr. ii or 7.50 
Ext. cascara fid......fl. dr. i or 3.75 
Tr. nux vomica..... fl. dr. i or 3.75 
Tr. cinchona comp.. fl. dr. iv or 15.00 
Syr. sarsaparilla comp. ad. 


fl. oz. ii or 120.00 
M. Sig.—One ounce ter in die. 


After an infectious disease has 
aggravated the symptoms two grains 
of potassium iodide may be added to 
each dose; where sleep is greatly dis- 
turbed, as in night terrors or enur- 
esis is troublesome, three to five 
grains of sodium bromide can be 
added to each dose. When the lower 
bowel appears to be involved and 
prolapse of the rectum occurs three 
to five drops of the fluid extract of 
hydrastis may be added to each dose 
with good results. Eustace Smith 
recommends with much enthusiasm 
the.compound decoction of aloes of 
the British pharmacopeia as a tonic- 
laxative, but I am not acquainted 
with the preparation. 

When anemia has occurred and 
the tongue is not too much furred 
the employment of iron in some form 
is indicated, and I alternate the use 
of the spigelia mixture, for a month 
at a time, with the elixir of the man— 
ganate of iron, which is a pleasant 
and efficacious pharmaccutical prep- 
aration. Without the help of iron 
no permanent impression seems to 
be made by _ tonic-laxatives, there- 
fore it becomes a most important 
agent in the treatment, not only for 
the anemia but the disease itself. 

At any time when the round 
worms or their ova are in evidence, 
santonin in one-half grain doses, 
either with or without calomel and 
given three times daily, or the com- 
bination of fluid extract of spigelia 
and senna in teaspoonful doses night 
and morning for one or two days 
will be found efficient as vermicides. 

The system of medication in a 
chronic disorder synch as intestinal 
indigestion is worthy of considera- 
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tion. It is well to continue the rem- 
edies mentioned, in alternating 
courses of three weeks with each 
other, for a period of three months. 
After the lapse of three weeks or a 
month they should be resumed for 
another three months in the same 
manner and these courses may be re- 
peated with advantage several 
times. ; 
In presenting the subject of chron- 
ic intestinal indigestion in children 
it has not been with the idea of in- 


troducing anything new, further 
than the name, whch to the writer 
seems to aid in bringing many man- 
ifestations, that, as stated at the out- 
set, have formerly been considered 
and treated as distinct disease enti- 
ties, under one common head. In 
this way a clinical picture is pre- 
sented which it is hoped can be eas- 
ily recognized, with satisfaction to 
the physician and advantage to the 
patient. 
—144 West EHighty-fifth street. 
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ON THE EVOLUTION OF THE ANTISEPTIC METHOD IN SUR- 
GERY. 


In a recent contribution in our ris- 
ing and able contemporary, Ameri- 
can Journal of Surgery and Gyne- 
cology, we find our distinguished 
transatlantic neighbor, Mr. Lawson 


Tait, still banging away at the anti- ~ 


septic doctrine, and vivisection in 
particular. 

There is more truth than poetry 
in much of what Dr. Tait says, but 
he is an extremist and intolerant of 
others’ opinions; besides, we may 
read between the lines that he is an 
uncompromising foe of vivisection, as 
we gather from the following: 

“When we come to consider man 
we find all our facts at sixes and 
sevens and all theories of no avail. 
The laboratory fails utterly, and 
whilst in the processes of his body 
we may see verisimilitude with those 
of the lower animals, we are met at 
once by facts which show they are 
not. Bennett and Rutherford made 
hundreds of experiments in making 
biliary fistulae in dogs and they had 
an enormous primary mortality, 
whilst the same operation in the hu- 
man being has practically no mor- 
tality at all. If successful in the dog 


to the purport of diverting all his 
bile into test tubes, the dog dies in- 
evitably of starvation. If the same 
result is obtained in the human sub- 
ject he or she fattens on the loss of 
bile. and suffers in no way from it 
save in the trouble of skin excoria- 
tien. The common femoral artery of 
a large dog will be closed by four 
hours’ temporary metallic compres- 
sion, whilst 40 hours of the same 
pressure cannot be depended upon to 
close a human artery of the same 
size. Not only this, but human be- 
ings alive differ in their individual re- 
sults from exactly similar conditions 
in ways altogether irreconcilable 
with the laboratory facts of bacter- 
iology.” 

The above quotation stamps its 
author as a hide-bound bigot, who, 
like the mole, does not see, not be- 
cause he cannot, but because he does 
not want to see. 

The whole world knows that the 
modern stupendous progress of gas- 
tro-intestinal surgery would have 
been impossible without animal ex- 
perimentation. He might as well tell 
us that we may become accom- 











plished anatomists without dissec- 
tion. What he says of Bennett’s and 
Rutherford’s experiments won't 
hold, because they worked without 
antiseptics and tried to bring the 
common duct into the incision. It 
does not appear that this ever has 
been accomplished successfully in 
the human being. It is true that we 
may drain off the bile of the human 
being for a few days with impunity, 
but there is no case on record where 
a patient “has been fattened” by car- 
rying off all his bile permanently 
through a fistulous opening. 

In all cases of cystic impaction or 
occlusion of the cystic duct, when 
the gall blodder is opened, while 
some bile will drain away, its great 
volume readily descends into alimen- 
tary canal. 

Ballance, Murphy, Senn and many 


others have repeatedly demonstrat-. 


ed that the deductions made from 
experimental studies on the lower 
animals were applicable to man, and 
in my own studies on the transfixion 
ligation and the homologous ligation 
of vessels divided, or in continuity 
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it was repeatedly proven that in 
every particular we might extend 
our conclusions from the _ living, 
healthy animal to the human being. 

Yet, with this much said it must 
be confessed that the trenchant 
blows of the Scotch surgeon have 
had a most salutary effect on the’ 
antiseptic fetich, when carried to 
an absurd extent. Tait shows, be- 
yond question, that common sense, 
common cleanliness, good housekeep- 
ing and proper hygiene do the work 
and not the paraphernalia of the 
modern show. He has repeatédly 
demonstrated that the best results 
from an operation may be realized’ 
in any well-ordered domicile, and 
that the hospital is in no sense neces- 
sary except for the impecunicus and ™ 
dependent. 

Let us then, while we cannot sup- 
port Mr. Tait’s hostile attitude to- 
wards the laboratory, nevertheless 
commend his manly independence 
and aggressive attitude against the’ 
many modern shams which are foist-' 
ed on us in the name of science. — 

T. H. M. 





The recurrence to first principles 
which characterizes the major por- 
tion of our modern treatment of dis- 
ease is one of the most valuable 
signs in demonstrating the trend of 
common sense which underlies sci- 
entific investigation. We wander 
far a-field in striving to discover new 
remedies based upon bacteriological 
researches, but after completing the 
circle we find ourselves at the start- 
ing point wiser and more experienc- 
ed men. In no department of ther- 
apeutical observation can this asser- 
tion be more practically and defin- 
itely made than in the treatment of 
two common diseases, viz., tubercu- 
losis and pneumonia. 

In the first named we have “rung 
all the changes.” We began with 
cod liver oil, and we are still striving 
to find a panacea for the many dis- 


‘ 


TUBERCULOSIS AND PNEUMONIA. 


| one of the 





ease manifestations which we class 
under the generic name of tubercu- 
losis. Injections of serum are the 
latest therapeutic resource utilized 
in this direction. It is still in the ex- 
perimental stage and liable to re- 
main so, for in the idea from which 
it originated, as well as in its execu- 
tion, it does not strike at the root 
of the causation of pulmonary tu- 
berculosis. It may destroy the bacil- 
lus, but it does not remove the im- 
perfect nutritive reaction which 
forms the basis upon which the dis- 


cage is established. 


presence of the bacillus is but 
henomena which arise 
in the development of the disease. 
It is in the alleviation and cure of 
that pretubercular stage which ex- 
ists in almost every form of phthisis, 
that our best efforts must be direct- 
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ed. We pay too much attention to 
the bacillus, and too little to the pa- 
tient. The injections of serum may 
destroy the bacilli, but they can 
never restore the delicate structure 


of the lungs to its original condition. 
lt will not disintegrate the exuda- 
tion products in the alveolar walls 
nor absorb the epithelial elements in 
the cavities. 

It is the heart and the stomach, as 
well as the lungs, which must be 
eorsidered in the treatment of tuber- 
culosis, and the matter of personal 
equation is of the first importance. 
Each case has to be studied solely 
upon its own merits and irrespective 
of its relation to a similar type of the 
disease existing in other people. 
When the initial symptoms of wast- 
ing anemia, increased frequency of 
the pulse (in the majority of cases a 
constant sign), unaccompanied by a 
cough or the usual physical signs, de- 
clare themselves, then we should, 
with the aid of judicious exercises in 
the open air, the administration of 
hematurics and nourishing food, 
keep the patient’s health up to the 
highest standard. This is the pre- 
tubercular period when we are at a 
loss to say definitely that our patient 
will develop phthisis, but we do 
know that in the application of the 
common sense principles advocated 
above we put him in the best condi- 
tion to fight such a contingency. The 
ordinary physician is too careless in 
making a sufficiently exhaustive ex- 
amination to really discover in an 
ambulatory patient whether he has a 
latent tuberculosis or a mere indispo- 








sition. The gums should be careful- 
ly examined for the presence of the 


red line, the intercostal spaces 
should be pressed upon, for often- 
times when there is much sensibil- 
ity of the pulmonary parenchyma, 
pain will be complained of, and in 
every suspected case of phthisis, af- 
ter malaria has been excluded, the 
spleen should be thoroughly inves- 
tigated, and if found enlarged in 
conjunction with the paleness of the 
pharynx and the other signs noted 
above, there is a strong probability 
of slowly developing tuberculosis, 
Pathological researches in pneu- 
monia have been accompanied with 
much success, but so far as the suc- 
cessful treatment of the patient is 
concerned, they have furnished noth- 
ing definite. If the human system 
could only be converted into a' me- 
chanical laboratory where _ experi- 
mental investigation would at all 
times be accompanied with the same 
results, then the theories of the 
chemist and bacteriologist would be 
rapidly converted into concrete facts. 
But unfortunately disease is not the 
same in all individuals, and if it is 
the same its manifestations are like- 
ly to be entirely different. And as it 
is with individuals so it is with tox- 
ins generated in pneumonia. They 
are not always of the same strength 
and may or may not be dangerous, so 
the difficulty lies in properly measur- 
ing the amount of antitoxin to be 
use. While the theorist indulges in 
fanciful speculation, the practical 
physician cures his patient with the 
initiatory dose of calomel and sup- 
portive treatment. J.J. M. 
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1S 1 


THERAPEUTICS IN INFANCY 
AND CHILDHOOD. By A, Ja- 
cobi, M.D. Second Edition. Phil- 
adelphia. J. B. Lippincott. 1898. 


The second edition of this book 
containing 15 chapters has just been 
received. 

Commencing with the feeding of 
sick children, the author has his pe- 
culiar style of writing. For exam- 
ple, on page 22 in this same chapter, 
speaking of: the con—————- of hy- 
drochlorie acid, he says: “My method 
of infant feeding is suited for the 
stomachs and purses of the rich and 
poor alike.” This, however, is not 
the only one proposed and found 


such. On the same page, speaking of 


the boiling of milk, he says that he 
has persistently advised the same 
for 40 years at least, and also in his 
clinical lectures during more than 
one-third of a century. 

One point wherein the author is 
rather positive—he states on page 
27 that the daily home sterilization 
_is by far preferable to the risky pur- 
chase from wholesale manufacturers, 
who cannot guarantee, because in 
the nature of things they cannot 
know the condition of their wares. 

He states that no subject has been 
more eagerly or more spitefully 
treated than infant feeding. 

Speaking of sterilizing cows’ milk 
as a substitute for woman’s milk, he 
states that when it is used exclu- 
sively constitutional derangements, 
such as rickets and occasionally scur- 
vy, result therefrom. 

Speaking of milk laboratories, the 
author states that he encouraged the 
gentlemen who conducted a milk 
laboratory in Boston to establish a 
similar institution in New York. 

Quoting Dr. Rotch, he gives a 
series of formulae for the combina- 
tion of laboratory milk. 


He states that his experience has 
taught him somewhat different ario- 
matic positiveness of his (Rotch’s)as- 
sertion. He refers to a number of 
babies who in health and disease 
have done well on the _ pro- 
tracted use of the laboratory 
milk. “Only one observation 
struck me,” the author says. In 
many cases the formation of the 
muscles and particularly of the bones 
appeared to be slow, the teeth came 
a number of weeks, or even months, 
too late, the cranial bones turning 
slightly soft in not a few instances. 
In many such cases I had to add ani- 
ma! broths or juice before the usual 
time. 

If, or as long as the circulars of 
the laboratory keep free of perti- 
nacious exaggerations (there was a 
time when they took that turn) the 
profession will de well to rely on it 
or its like. 

When it is found insufficient as 
regards tissue building cereals may 
always be furnished in the same 
mixture. 

Like Professor Rotch, Professor G. 
Gaertner, of Vienna, employs the 
centrifuge for the purpose of obtain- 
ing milk resembling that of woman’s. 

Escherich describes this Gaertner 
Fettmilch in the Vienna Medical 
Weekly of 1894. 

Jacobi claims that the difference 
between Gaertner’s and Rotch’s 
methods is this—that the former is 
applicable to the large majority (but 
that only) of infants who require 
cows’ milk proportionately prepared. 
and that the latter permits of ali 
sorts of changes and percentages, 
and of all adaptations to the require- 
ments of both the well and the sick. . 

He further states “that Gaertner’s 
Milk is to be given in 'the same un- 
changed percentages during all the 
months of feeding, only the quanti- 
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ties are gradually increased, and the 
number of meals are diminished.” 

What little experience I had with 
it, however, seems to be favorable. 

He then states “that in order to 
avoid the same conditions as he re- 
ported from the use of Rotch’s plan 
of feeding, that additional feeding 
and medication may be required in 
many instances.” 

Another Gifference between the 
two is almost self understood. The 
Gaertner milk is patented by the in- 
ventor and sent to the market with 
semi-scientific, partly unintelligible 
and rather boastful circulars. 

Does Jacobi believe for a moment 
that Professor Escherich’s exper- 
ience is semi-scientific? It certain- 
ly shows a little animus on his part, 
or else he is not aware of the fact 
that the Walker-Gordon milk is pat- 
ented, No. 539,760, May 21, 1895, by 
_ George H. Walker, Gustavus E. Gor- 
don, of Boston, and John H. Water- 
house, of Malden, Mass., so that the 
statement made is certainly incor- 
rect, as not only is the one patented 
in Europe, but both are patented— 
Walker-Gordon Milk in America and 
the Gaertner Milk in Europe. 

On page 43 of his second edition 
we find this distinguished author ad- 
vocating the use of an artificial food 
preparation, and further on he states 
that to recommend it as a regular 
food is trade. A very peculiar cir- 
cumstance is, however, the fact that 
he recommends this same former 
food on page 57, under the heading 
of “Albumoses,” and still stranger 
is the fact that he advises it for rec- 
tal alimentation, on Page 58. 

His chapter on “General Therapeu- 
tics” is rather interesting; in fact, 
it is quite up to date. The author 
agrees that Marmorek’s serum is not 
as efficacious as anti-toxine is in 
diphtheria. 

We noted that Schleich’s method 
of anesthesia by infiltration is given 
attention. 

We find that Jacobi recommends 
opium and hypodermics of morphine 
in a great many places, as for exam- 
ple, in his chapter on infectious dis- 
eases. 

The popular opinion that opium 
and its alkaloids are not well toler- 
ated in children is certainly not 
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borne out by the experience of this 


author. He recommends this dru 
on pages 211 and 212, and further, 
in speaking of intestinal ulcerations 
on page 212, he states that opium 
and its alkaloids are invaluable in 
the treatment of the same. Here he . 
devotes almost one page to the dis- 
cussion of the value of this one drug. 

In his chapter on “Diphtheria,” to 
which he devotes 30 pages, we find 
that the author still advocates the 
ancient form of mercurial treatment, 
and then tries to modify it by stat- 
ing that he advises it in combination 
with anti toxine. He further states 
that a colleague who handles anti 
toxine a good deal pronounces mer- 
cury and anti toxine to be incompat- 
ible. 

Strange to say, Jacobi quotes 
Escherich, Baginsky’and Roux favor- 
ing medicinal treatment in eonnec- - 
tion with anti toxine. Escherich, 
however, is quoted to be strongly in 
favor of using medicinal treatment 
after the membranes have fallen off. 

We cannot understand how Jacobi 
can quote Escherich as an author- 
ity in the treatment of diphtheria 
and not accept his painstaking labors 
in the dietetic management of in- 
fancy. 

The author dwells at length on the 
great value of the bichloride treat- 
ment in diphtheria, and makes it ap- 
pear that it is far better than using 
anti toxine for the treatment of 
diphtheria. On page 420 of the New 
York Medical Record, March 21, 
1896, there is an extended review of 
the author’s first edition, in which 
we find the following: “The pains- 


‘taking labor of Dr. L. Fischer in 


bringing the new treatment (speak- 
ing of anti toxine) into general use 
is not given its proper credit. Strange 
to say, that author in the preface 
of his second edition states that the 
criticism of reviewers and corre- 
spondents has been taken advantage 
of. This is certainly not the case in 
regard to his chapter on diphtheria. 
The arrangement of the chapters has 
been somewhat changed, although 
the wording in most of them is ex- 
actly as it was in his first edition. 
We find very little more than what 
has already aprerred in his first edi- 
tion, and hope thet this distinguish- 
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ed author may live long to earn and 
enjoy the success for which his hon- 
est labors are well known. 

One point more, it is a pity that 
we note that Jacobi condemns all 
forms of patent foods and warns 
against their use, and still recom- 
mends a patent food on page 43. Nine 
lines below this he says, “to recom- 
mend it is trade,” and agrees with 
Klemperer, who condemns them, be- 
cause of their uselessness. Jacobi 
states that this is exactly the posi- 
tion I have always taken in regard 
to artificial foods. Speaking of in- 
testinal catarrh on page , this 
learned author states, in chronic 
cases boiled milk must form but a 
small part of the food, and on the 
same page he states, in rare cases 
one of the better artificial foods is 
quite successful. How inconsistent? 

On page 57, speaking of acute 
renal diseases, we find that the au- 
thor again recommends this patent 
food, stating that it is a good addi- 
tion to the food, easily borne and 
readily absorbed. 

Speaking of rectal alimentation, 
we again find the author recommend- 
ing a patent food on page 58, stating 
that it is readily absorbed in the 
rectum. 

In the chapter on infectious dis- 
eases, article on tuberculosis, we find 
a series of interesting clinical re- 
ports. Speaking of creosote, the au- 
thor advises the carbonate of creo- 
sote, which latter drug has been en- 
thusiastically lauded by Louis Fis- 
cher in a series of interesting clinical 
reports from the children’s depart- 
_ment of the New York Post Grad- 


uate Medical School and Hospital, 
and published in the New York Med- 
ical journal for August 17, 1895. 

The chapter on diseases of the 
nervous system: we believe to be one 
of the best in the book. 

In his chapter on the diseases of 
the bones and joints we are rather 
surprised to see that the author does 
not believe in the efficacy of the 
Rauchfuss apparatus. What little 
experience we have had in rachitic 
cases has certainly been. good, still 
the author’s experience being very 
large, his words carry great weight. 

While feeling that it is an honor 
to review this distinguished au- 
thor’s book, we also feel that it is 
our duty to point to any defects 
which we may feel justified in not- 
ing. L.’F. 





As a book of reference in or- 
thography and etymology Webster’s 
International Dictionary stands to- 
day, as it has for many years, the 
highest authority in the English lan- 
guage. 

It is the standard in the United 
States Supreme Court, as well as the 
Government printing offices and pub- 
lic schools. 

The difficulty of finding quickly 
the word wanted is, through the 
careful and correct alphabetical ar- 
rangement, greatly eliminated, while 
a complete reference index (at a mod- 
erate additional cost) enables one to 
save much time. 

The “Medical Times and Register,” 
recognizing its value, uses it in pref- 
erence to all other English lexicons. 
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THE DYSPEPTIC HYPOCHON- 
DRIAC. 


A more rational treatment than 
has hitherto been followed is now 
being advocated in that large class 
of cases which come under the spe- 
cific designation of “dyspeptics.” 
Heretofore in the majority of cases 
it has been the custom of a_ large 
number of physicians, not only to 
positively curtail the dietary, but to 
tender so-called assistance by ad- 
ministering large and oftentimes 
nauseating doses of various proprie- 
tary preparations, supposed to pos- 
sess a beneficial influence in assist- 
ing the weakened powers of the 
stomach to properly perform their 
functions. 

The first measure adopted cannot 
be to highly recommended, as it is 
an unquestioned fact that as a people 
we eat and drink entirely too much. 
Indigestion, with its numerous se- 
quelae, is the bane of the successful 
American-born business man, but it 
can no longer be held to be a purely 
developed disease in the native cit- 
izen, since many of the foreign im- 
portations are successfully cultivat- 
ing the dyspeptic stomach. 

The reason of this is obvious. They 
not only find a great change in their 
environment, but also in the charac- 
ter and quantity of their food. In- 
stead of being satisfied with the 
plainest diet and of just sufficient 
quantity to satisfy the requirements 
of their system, they indulge in any 
and every kind of food that is placed 
before them, as if they could not too 
quickly compensate for the absten- 
tion of past years. 

Nevertheless the fact remains, and 
a very essential one it is, that the 
muscular coat of the stomach loses 
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its powers of contractility as quickly 
from inaction as when too much 
pressure is brought to bear upon it. 
This has been forgotten in strivi 

to substitute for its physiologica 
activity an artificial stimulus, which 
only serves to postpone the evil with- 
out thoroughly eradicating it. 

Many an unfortunate dyspeptic 
has undergone a course of the var- 
ious “pepsines” and “pancreatics” 
and other therapeutical remedies 
who might have been easily and 
quickly cured by the judicious use 
of common sense. Those people who 
are perpetually conscious of the pres- 
ence of their stomachs become verita- 
ble hypochondriacs and the unfor- 
tunate individuals who are compell- 
ed to listen daily to a recital of their 
gastronomic woes are to be commis- 
erated. 

It is a great mistake to acknowl- 
edge to many of these hypochon- 
driacs that they have “dyspepsia” 
without the closest examination, for 
the confirmation of their own diag- 


_ nosis intensifies the distressful hallu- 


cination from which they suffer, for 
it will be frequently found that the 
so-called “dyspepsia” exists more in - 
their imagination than in their 
stomachs. 

The mistake is made too often of 
eliminating bread and butter from 
many diet lists, or to permit the pa- 
tient to partake of it in such small 
quantities as to practically deprive 
these two important foods of their 
nutritive value, and yet, given freely, 


+ butter is one of the best methods of 


improving the heat-producing power 
so necessary in this class of individ- 
uals, who are generally of weak mus- 
cular force. This last statement 
should be the basis of legitimate 
treatment, for the general innerva- 
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tion of the system in which the stom- 
ach partakes with the other import- 
ant organs of the body, has to be 
overcome by outdoor exercises, by 
the judicious use of the cold douche, 
by massage and the appliances of the 
gymnasium. 

Iron is not well borne by these 
patients. It frequently serves to 
-make them more irritable and mel- 
ancholy, and exercises a depressing 
rather than a stimulating effect. 
Many practitioners err greatly in ad- 
ministering the astringent prepara- 
tions, particularly for the anemia fre- 
quently found in these hypochon- 
driacs. Their circulation is sluggish 
and the iron is not absorbed as quick- 
ly as it should be to derive benefit 
from its administration. On the 
other hand the oxygen supplied by 
outdoor exercise cannot be too high- 
ly praised. The impoverished nerves 
quickly react to the improved circu- 
latory influences, and the hypochon- 
driac of te-day becomes the happy in- 
dividual of to-morrow, whose healthy 
equipoise diffuses an atmosphere of 
joy, where before unrest and selfish- 
ness dominated. 

Another mistake, it seems to me, 
frequently committed in the treat- 
ment of those cases is the adminis- 
tration of large doses of strychnine. 
This remedy defeats the very pur- 
pose for which it is prescribed, by 
increasing the restlessness already 
present. Given in small doses and 
gradually increased as the system re- 
sponds, it becomes an ally whose 
value cannot be too highly praised. 


Cannabis indica is also of great 


and decided utility in diminishing . 


the melancholia, but is used to great- 
er advantage in ameliorating the de- 
pression which at times forms such 


a striking symptom of dilatation of 
the colon. 


To sum up, then, we would state 
that the nervous system is generally 
the last to succumb in cases of mal- 
nutrition, and quickly recovers its 
equilibrium when properly coached, 
but it cannot be forced. If there 
was more common sense and _ less 
medicine administered in the class 
of cases described above our treat- 
ment would not be the failure it ‘so 
frequently is. J.J. M. 


SECONDARY INFECTION WITH 
TUBERCLE BACILLI. 

D. Hansemann (Berl. klin. Woch., 
March 14, 1898) says that although 
the secondary infection of tubercu- 
lous lesions with other kinds of mi- 
crobes has been much discussed, the 
secondary infection of diseased parts 
of the body with tubercle bacilli has 
been less considered. At the Berlin 
Medical Society he demonstrated 
specimens illustrating the latter con- 
dition. Amongst them was a spec- 
imen showing the secondary infec- 
tion of typhoid ulcers of the small 
intestine with miliary tubercles. 
Similar cases have been recorded by 
F. Ernst, Birsch-Hirschfeld, and 
Heuschert. Hansemann does not 
think that scrofulous enlargement of 
lymphatic glands necessarily implies 
the presence. of tubercle bacilli, 
though such glands are eminently 
predisposed to invasion by the ba- 
cilli. In a child aged 43-4 he found 
scrofulous mesenteric glands, some 
of which showed simple hyperplastic 
changes, whilst others showed dis- 
tinct tuberculous changes. ‘He ex- 
hibited a lung with croupous pneu- 
monia; in the hepatized portion were 
Fraenkel’s pneumococci, but there 
were likewise recent caseous patches 
containing tubercle bacilli. The pa- 
tient at first had typical pneumonia 
with pneumococci in the sputum, but 
the symptoms changed and tubercle 
bacilli appeared in the sputum. He 
likewise demonstrated specimens 
from a case of broncho-pneumonia, in 
which some of the patches of pul- 
monary consolidation near an old 
apical tuberculous lesion had under- 
gone a secondary infection with tu- 
bercle bacilli. Fibrous thickening 
around bronchi, such as occurs in old 
persons, favors secondary infection 
with tubercle bacilli, but is not itself 
necessarily of tuberculous origin. 
In the chronic fibroid changes some- 
times resulting from acute pneumo- 
nia secondary tuberculous changes 
are very apt to develop, and so also 
in the chronic lymphangitis of the 
lungs resulting from the inhalation 
of coal dust, et¢. Such cases may, 
however, be diagnobed as phthisis, 
without any secondary infection 
with tubercle bacilli having in reality 
taken place. There are certain less 
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coarse fibroid changes in the lungs, 
which are due to chronic lymphan- 
gitis of uncertain origin (certainly 
not caused by ordinary pneumonia, 
bronchitis or syphilis), and such 
lungs are very liable to secondary 
infection with pyogenic microbes or 
tubercle bacilli. In another case 
with a bronchiectatic cavity in each 
upper lobe Hansemann found only 
streptococci and putrefactive bac- 
teria in one cavity, whereas a pro- 
fuse growth of tubercle bacilli was 
present on the walls of the other 
cavity; he thinks that in this case 
the tubercle bacilli lived practically 
merely as saprophytes, because no 
tuberculous lesion was found in any 
other part of the body. He believes 
that syphilitic lesions in the lungs 
are generally invaded by tubercle 
bacilli, and that pulmonary syphilis 
is thus frequently difficult to recog- 
nize; in fact, when completely case- 
ous gummata becomes secondary in- 
fected with tubercle bacilli, it is im- 
possible to distinguish them from 
caseous patches of. tuberculous ori- 
gin. In the discussion which follow- 
ed Hansemann’s paper Kroenig 
pointed out the danger of placing 
patients suffering from pneumonia or 
from enteric fever with pulmonary 
complications, in hospital wards 
close to consumptive patients. 


HANOT’S CIRRHOSIS OF THE 
LIVER. 





E. Boix (Presse Med., March 16, © 


1898), at the Paris Society of Biology, 
recorded his observations on the 
form of hypertrophic cirrhosis with 
chronic jaundice described by Hanot. 
(1) The splenic enlargement persists 
unaltered during the whole course 
of the illness, although the varia- 
tions in the size of the liver may be 
considerable and of frequent occur- 
rence. (2) The splenic enlargement 
precedes the alterations in the liver, 
or at least it precedes the outward 
manifestations of the disease. In one 
of Boix’s patients, who died at about 
30 of this form of cirrhosis, a large 
spleen had been noted during youth. 


(3) The disease may sometimes occur 
in different members of the same 
family. Children of patients may 
have a large spleen without any 
other sign of the affection. In one 
family the children are said to have 
a very pigmented skin, and this has 
been observed likewise in some col- 
lateral branches of the family. (4) 
The large spleen may be considered 
as the essential part of the disease. 
(5) Although ordinarily malaria has 
nothing to do with the affection, the 
cause is probably analogous to that 
of malaria and dependent on drink- 
ing water. (6) As Hanot and Riener 
admitted, the affection seems to be a 
specific one, or at least a peculiar 
infection of the spleen and liver, not: 
a simple infection of the liver. 


GASTRIC FORM OF EPILEPSY. 

Fichaux has collected (These de 
Lillie, 1897) a certain number of 
cases showing the existence of a 
form of epileptic seizure which man- 
ifests itself by attacks of gastralgia. 
This form of the disease has attract- 
ed very little notice, Trousseau and 
Fere being almost the only writers 
who allude to it. To quote one case 
in illustration: A girl aged 22 under 
the writer’s care, apparently in good 
health, will suddenly cry out. with 
severe pain in the epigastrium, this 
not being preceded by any other 
symptom. If standing up she has 
time to sit down; she becomes ex- 
tremely pale, with a slight loss of 
consciousness lasting for two or 
three seconds, during which time she 
is unable to perceive any sensation. 
On returning to consciousness there 





is a feeling of fatigue and headache, 


which lasts an hour or so. Under 
the influence of bromide these at- 
tacks become very much less _fre- 
quent. In all the cases collected by 
the author there was this same sud- 
den character in the onset. In the 
absence of every other symptom the 
apparently perfect health of the pa- 
tient between the attacks is strong- 
ly suggestive of their epileptic na- 
ture. 
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PRELIMINARY LIGATION OF 


THE CAROTID. 


(The Belgian Society of Surgery,.19 
March, 1898.) 


M. Daudois had found that liga- 
tion of the external carotid artery 
very sensibly diminished the loss of 
blood in ablation of the upper jaw, 
and it in no wise interfered with the 
later union of osteo-cutaneous flap. 

M. Depage operated in the naso- 
pharynx with and without carotid 
ligation. He did not find much aid 
from preliminary ligation. 

M. Gallet did not regard this pro- 
redure as necessary. He had employ- 


ed temporary ligation, but was al- 


ways cautious not to allow the liga- 
tion to remain on long, lest a throm- 
bus might form. M. Depage had al- 
lowed the temporary ligation to close 
the vessel for more than half an 
hour, but the circulation was at once 
re-established on its removal. - 

M. Penneman approved of this in 
the young, but it was unsafe in the 


aged with brittle, friable arteries. 


—Gazette Heb., 21 April, ’98. 





THE SURGERY OF THE SEMIN- 
AL VESSICLES. 
BY M. GUILLIOT. 

The seminal vesicles have only re- 
cently attracted. the attention of the 
profession when the seat of disease. 

Spermato cystitis and vesiculitis 
are modern terms, studied in connec: 
tion with the sequelae of gonorrhea, 

But of late, since'a more critical 
examination has been made through 
the improved resources of the heal- 
ing art, it has been found that these 
tubes are the seat of occlusion, sup- 
puration, tuberculosis or cancer. 

We have removed the tuberculous 
testicle and vas deferens; why not 
these organs? 


Well, since the sacral route has 
been opened for rectal extirpation 
it has been found practicable to 
reach by the same method these or- 
gans when diseased. 

Operative indications are present- 
ed when suppuration is suspected or 
malignant disease exists. Vesicu- 
locystitis in gonorrhea or tubercu- 
losis may require direct treatment, 
although it is unusual. But when 
a localized suppurative process is 
present, with a tendency to spread, 
these choked up tubes must be 
sought out and directly treated. 

In 1850 Mitchell Henry diseovered 
an abscess of the vesicles and drain- 
ed it off by the rectum, his patient 
recovering. Later Kocher employed 
the same expedient and lost his pa- 
tient. Lloyd, Horowitz and others 
have dealt with various lesions of 
the retro-vesical tubes by the perin- 
eal incision. 

Concretions here of inspissated 
semen may cause great. distension 
of the tubules, though very often we 
may displace them by a “milking” 
process through the rectum. 

Uhlman in 1889 successfully _re- 
moved the seminal vesicles for tuber- 
culosis. This operator regards sur- 
gery urgent here, when the symp- 
toms are urgent, and that spermato 
cystectomy was certainly among le- 
gitimate procedure. 

Note.—This procedure is only war- 
ranted in extreme cases, for the rea- 
son that it entails an operation at 


‘once bloody and difficult, usually a 


Kruske resection of the sacrum and 
displacement of the rectum are neces- 
sary, and, moreover, urinary or fecal 
fistula have often followed many of 
the so-called “successful” cases. 


T. H. M. 
—La Presse Medicale, January, ’98. 
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TWENTY-TWO CONSECUTIVE 
ARTHROTOMIES OF KNEE. 


BY JOHN O’CONNOR, M.: A., M. D., 
Buenos Ayres, Argentine, 
Senior Medical Officer, British Hospital. 


All the cases have been treated 
during the past two years, and no se- 
lective process was adopted for this 
report. The rheumatic patients were 
eperated on, because the function of 
their joints seemed doomed, and in 
ene case this treatment was under- 
taken as a forlorn hope to save a pa- 
tient’s life. 

No apology is necessary for the 
drainage of gonorrheal knee joints, 
as all expectant plans have proved 
utterly futile, neither does the re- 
moval of blood and clots need any 
qualifying remark, further than that 
it is a surgical obligation. 

As to traumatic “water on the 
knee,” in my opinion no method of 
treatment has a brighter future be- 
fore it than arthrotomy and drain- 
age. 

All the joints were irrigated dur- 
ing operation with mercuric lotion, 
and in five cases it was daily repeat- 


Drainage was continued in each 
instance until the serous discharge 
had ceased, and nothing but normal 
synovial fluid seen trickling from the 
wound. 

Splints were only used in six 
cases and were early discarded. 
Active motion was enforced as soon 
as the gauze drain was dispensed 
with, and in not a single case was 
there any cause for post-operative 
anxiety. 


—American Journal of Surgery and 
Gynecology. 


The author so treated five trau- 
matic cases with sero-sanguinous ef- 
fusion, one of chronic synovial effu- 
sion, one acute rheumatic effusion, 
four gonorrheal and others for var- 
ious conditions. In all recovery was 
promptly followed with fair func- 
tion. The writer concludes by stat- 
ing: 

“T think these cases tend to prove 
that surgery deserves a trial in some 
eommon affections of the knee joint.” 

4 To this we must take some excep- 
tions. For example, in simple effu- 
sion from any cause, without great 
pain and acute in character, it cer- 








tainly is not good surgery tec open 
an articulation until simple remedies 
have been first faithfully tried, but 
in tubercular arthritis or that of a 
gonorrheal origin we will do well to 
open the joint early and widely. 
Three things are indispensable in 
these arthrotomies, viz.; First, open 
the synovial mebrane widely, ir. 
rigate or curette thoroughly, and 
finally drain well under severe anti- 
septic precautions. T. H. M. 


THE TREATMENT OF TUBER- 
CULAR JOINTS BY THE IN. 
JECTION OF IODOFORM. 


W. H. Brown has had very good 
results with this treatment. He hag 
adopted it in 30 cases. 

The ages of the patients varied 
from 2 to 45 years, the majority 
being children under 8 years. The 
amount of iodoform used was 10 
grains in children under 8 years of 
age, and 15 grains in persons over 
that age. The number of injections 
varied from three to 20. All the 
cases were examples of well-marked 
tuberculosis; in several the disease 
had gone on to suppuration. No 
toxic effects were observed; there 
was usually a rise of temperature 
for three or four days, accompanied 
by local tenderness, after each in- 
jection. The joints affected were the 
hip, knee, elbow and shoulder. 

The results were as follows: Three 
cases were subsequently subjected 





to excision of the joint; all the rest: 


received considerable benefit, several 
are apparently quite well, and in 
the remainder the progress of the dis- 


ease has been arrested. 
— Medical Journal, January, 





PRIMARY TUBERCULOSIS OF 
THE RECTUM, WITH REPORT 
OF CASES. 


Tuberculosis to-day is one of the 
most interesting diseases which 
claims the attention of the scientific 
men in the profession. I purpose re- 
porting a number of cases of pri- 
mary tuberculosis of the rectum. 
From my point of view it is strictly 


a surgical disease, as much so as is 


appendicitis. In the light of modern 
scientific progress it is right and 
proper for us to use every partiele of 
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light which science affords. For 
that reason I have not been content- 
ed with making a diagnosis from 
the clinical symptoms or ear marks, 
put have gone a step further; that 
is, 1 have looked for and found the 
tubercle bacilli. The finding of the 
bacilli is a scientific proof of diag- 
nosis. So far as I know it is « the 
only scientific research or work 
along this line. Messrs. Allingham, 
Cripps and Ball have reported cases 
of primary tuberculosis of the rec- 
tum, but they have invariably relied 
on the clinical symptoms to make a 
diagnosis. 


CONCLUSIONS. 


1. That primary tuberculosis of 
the rectum is not so infrequent as 
some of the leading authorities have 
taught. , 

2. That it is a surgical disease as 
much so as is appendicitis. 

3. That it is not and cannot: be 
diagnosed by the clinical symptoms 
as given by the various writers on 
diseases of the rectum. ° 

4, That the only scientific and cor- 
rect way of making a diagnosis is by 
the use 6f the microscope. 

5. That by thorough curettement 
or excision or both together with 
cautery it is not only cured but re- 
mains cured much more often than 
is dreamed of; certainly more often 
than the teaching of the authorities 
would have us to believe. 

6. That some of the apparently 
most helpless cases are cured by re- 
peated operations. wis 

7. That all suspicious cases should 
be submitted for microscopical ex- 
amination, for the reason it is the 
only scientific method of reaching a 
diagnosis. 

8. That local treatment is not 
equal to curing these cases; per- 
‘Manent results are to be had by a 
radical destruction of diseased tis- 
sue or the habitat of the tubercle 
bacilli. 

9. That these cases are and have 
been cured, and that sufficient time 
has elapsed for us to conclude that 
they will remain cured. 

10. That early and repeated opera- 
tions, if need be, are imperative, if 
these cases are to be permanently 
cured. 

—Mathews’ Quarterly Journal. 


REMOVAL .OF CALCULI FROM 
THE URETER. 

Fenwick recommends the follow- 
ing routes for dealing with calculi 
impacted in the ureter: 

In the upper third of ureter, or- 
dinary lumbar incision. 

Near the pelvic brim, common 
iliac artery incision. 

Below the pelvic brim, perineal or 
vaginal incision. 

He says that the best route for 
removal of stones in the lower third 
of the ureter has not yet been defin- 
itely settled. In sevaral cases the 
abdominal incision for ligature of 
the common iliac, artery has been 
successfully used. If the stone can 
be detected by vaginal or rectal ex- 
amination it can be easily and safely 
removed through a transverse perin- 
eal incision in the males, and by an 
incision through the vaginal roof in 
the female. Details of two cases, 
illustrating these methods of re- 
moval are given. 

—Medical Chronicle, May, 1898. 


ACUTE OTITIS MEDIA. 

I have seen the following simple 
device, always convenient, give 
grateful relief: A piece of cotton is 
placed lightly in the mouth of the 
canal. A pipe is filled with tobacco 
and lighted. Then a piece of clean 
cloth is placed over the mouth of 
the pipe bowl and gently blown 
through, while the lip piece of the 
warm stem rests against the cotton 
pledget. This filters the warm 
smoke through the cotton into the 
canal, and a grateful sedative effect 
is soon obtained. I do not remem- 
ber having seen this remedy men- 
tioned in the books, but I have wit- 
nessed its efficacy in the absence of 
other remedies. The practice in- 
dulged in by the laity of pouring 
oils, etc., into the ear is a vicious 
one, since these become rancid, irri- 
tate and predispose to a subsequent 
inflammation. Poulticing is also 
bad, for it favors suppuration and 


perforation of the drumhead. 
hs Re riag Scott Bishop in Lancet 
ic. 








In the treatment of acute cystitis 
five drops of the tincture of thuja 
-—<— three hours is a valuable rem- 

y. 


—Med. Summary. 
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LUMBAR PUNCTURE. 

Lumbar puncture has proved so 
successful in the hands of the ma- 
jority of the clinicians who have used 
it that there now exists little doubt 
regarding its utility in the diagnosis 
of obscure meningeal lesions, and 
considerable clinical investigation 
is being carried on, with an _  en- 
deavor to more clearly establish and 
define the scope of its application, 
both in diagnosis and prognosis. 





SPINAL PUNCTURE IN EPIDEM- 
IC MENINGITIS. 

Councilman in a recent paper 
(Johns Hopkins Hospital Bulletin, 
Feb., 1898) conclusively demonstrates 
the use of spinal puncture in epi- 
demic cerebro-spinal meningitis. 
This observer practiced lumbar 
puncture in 55 cases of this disease; 
in 38 cases the specific micro-organ- 
ism was capable of demonstration 
in the withdrawn fluid. Many of 
the failures to detect the specific 
diplococcus in the aspirated fluid 
could be attributed to the late stage 
of the disease at which the puncture 
was made. 

Grunert, in the Munchener Med- 
icinische Wochenscrift, Dec. 14, 1897, 
speaks of the value of lumbar punc- 
ture in the diagnosis of intracranial 
complications of middle ear disease, 
with more particular reference to the 
determination of the existence of a 
lepto-meningitis.in connection with 
purulent otitis media, and reports 
the good results of its application in 
four cases, 

Korner (Centralb. fur die Grenz- 
gebiete der Med. und Chirurg., Dec., 
1897) likewise recommends puncture 
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in cases of otitic brain abscess, if a 
complicating lepto-meningitis is gus- 
pected. Absence of polynuclear leu- 
cocytes would indicate the absence of 
inflammation of the lepto-meninges. 
Finally a number of cases of 
hemorrhage into the brain and spinal 
cord have been diagnosticated by 
recourse to this procedure. 
Raczynski in the Wiener Klinische 
Rundschau, Feb. 26, 1898; refers to 
the interest aroused by the diagnos- 
tic possibilities, and believes that its 
therapeutic value has been overlook- 
ed. He presented a paper upon its 
uses in hydrocephalus at the Inter- 


national Congress at Moscow. In: 


the so-called primary, or idiopathic 
form of hydrocephalus (congenital or 
acquired), the results were negative, 
whether the patient came under ob- 
servation during the: process of en- 
largement of the cranium or when 
the process had been completed, and 
had become stationary. In either 
event the exudation recurred 
promptly after the operation. By 
far the best results were obtained 
in cases of hydrocephalus of inflam- 
matory origin. In several of these 
patients the pain, convulsions and 
vomiting were quickly relieved. The 
tendency is to recurrence, but the 
results were sufficiently pronounced 
to justify the hope thatthe operation 
may be curative. 

Raczynski directs attention to the 
comparative safety of lumbar punc- 
ture as compared with paracentesis 
of the cranium, the fluid obtained in 
the second and later spinal opera- 


tions showing none of the increase | 


in inflammatory ucts so. fre 
quently following the latter method. 









a ee ee ae 


._™= 


ee a ee ee ge eee ee 


THE TIMES AND REGISTER. 377 


Quincke’s operation is simple, and 
is carried out with aseptic precau- 
tions. It is performed by the intro- 
duction of a small and delicate tro- 
car between the third and fourth 
lumbar vertebrae, in the middle line, 
or one centimetre laterally, in a 
slightly obliquely upward direction. 
The distance into the dura in adults 
is seven and a half centimetres; in 
children, two centimetres. The 
fluid should not be allowed to escape 
too quickly, but drop by drop, and 
should be at once submitted to chem- 
ical, microscopical and bacteriologi- 
cal examination. From one and a 
half to two ounces are to be with- 
drawn. 

Raczynski prefers the sitting to the 
prone position. The nurse or mother 
holds the child upon her lap, with 
the knees flexed upon the abdomen, 
as in the fetal position. The child’s 
pelvis is firmly fixed between the 
nurse’s knees. The prone position 
has the advantage of counteracting 
the tendency to cerebral anemia, 
which is apt to follow the puncture, 
but in 87 operations upon 26 chil- 
dren no disagreeable results were 
noted. The advantage is that fewer 
assistants are needed, and the pa- 
tient feels more assurance in the 
arms of the nurse or mother. L. F. 


HOW SHALL AN INFANT BE 
NOURISHED WHOSE FATHER 
IS SYPHILITIC? 

The author first discusses the 
question: May we allow a_ child 
whose father is syphilitic—the moth- 
er being healthy—to wet nurse with- 
out endangering the health of the 
nursing woman? 

1. It may be so nursed where the 
following favorable conditions are 
present: If the health of the father 
is perfectly satisfactory, if the syph- 
ilitic infection has occurred a long 
time ago, say ten years, and if it was 
benign, only manifesting itself in a 
small number of specific symptoms, 
where no syphilitic phenomena have 
appeared during the last eight or 
nine years, and where treatment has 
been pursued in a systematic man- 
her for a long time. 

2. It should not be wet-nursed in 
the so-called intermediary cases, 
where the danger of infecting the 





nurse and the chances of not doing 
so are about equal; for example, the 
father has been syphilitic for about 
three years, the symptoms neither 
very slight nor severe, the last symp- 
toms having occurred only a year 
ago; treatment having been carried 
out systematically for a few months 
only. In these cases the chances for 
the immunity of the child may, of 
course, be great, but the possible in- 
fection of the nurse cannot be posi- 
tively excluded. In many cases, 
however, the rejection of a nurse is 
equivalent to the choice of feeding 
the syphilitic child from the breast 
of the mother or with artificial food. 
In those cases in which it is impossi- 
ble for any reason for the syphilitic 
child to nurse from its mother noth- 
ing remains to be done but to bring 
it up on the bottle. 

Fournier also enters a protest 
against the practice of allowing chil- 
dren of syphilitic parents to nurse 
from a woman, advocating taking 
them from the breast as soon as the 
slightest symptoms develop. The 
reason for this protest is that Four- 
nier believes the necessary adequate 
supervision to be practically impossi- 
ble, as small lesions of the mouth 
or nose in the infant may be over- 
looked by the physician in spite of a 
careful examination, and because ex- 
perience has proven that in spite of 
this careful supervision the nurse 
has been infected. 

Another question to be answered 
is how the physician is to bear him- 
self when the father of the child has 
previously made arrangements with 
the nurse in case the latter should 
be infected. Fournier considers that 
the physician's concurrence in such a 
case is undignified, and that he is 
not absolved in this compact. by law. 
Leaving aside the question of law, 
however, such an acquiescence is 
neither honest nor moral, for the rea- 
son that the nurse is not aware of 
the magnitude of her danger. 

It is the physician’s duty, there- 
fore, to protest against the consum- 
mation of such an arrangement, and 
if necessary to withdraw in order not 
to compromise his dignity. We will 
therefore be forced in most cases to 
counsel the bringing up of the child 
at the mother’s breast, even should 
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it be certain that individual excep- 
tions to Colles-Baume should occur. 
Fournier himself is not cognizant of 
any such exceptions in his own ex- 
perience. The husband in such a 
case should, however, consider it his 
duty to tell the mother the truth in 
order to induce her to nurse her own 
child. 

For the rest, Fournier, referring 
to statistics lately published by 
Budin, and to his own experience, re- 
marks that the latest advance in the 
artificial feeding of infants has great- 
ly increased the chance of raising 
syphilitic children. L. F. 





AN EXPERIMENTAL INQUIRY 
INTO ROOM DISINFECTION 
WITH FORMALIN. 


Fairbanks and Grawitz (Centralb. 
fur Bacteriologie, Jan. 8, 1898) made 
a series of experiments with Scher- 
ing’s formalin sterilizer, using the 
pastiles supplied by this firm. A 
medium-sized room was selected, and 
two grammes of formalin was va- 
porized to the cubic meter of air 
space. Cultures of anthrax, typhoid, 
diphtheria and staphylococcus aur- 
eus were used, some being placed su- 
perficially and others between cloths 
or mattresses. The results showed 
that any of these organisms were 
completely sterilized after 30 hours, 
if not too deeply hidden away. The 
anthrax bacillus when placed _ be- 
tween mattresses was not sterilized. 
The room dust contained a spore 
bearing bacillus which had resisted 
disinfection, but this was harmless 
to animals. 





SUMMER DIARRHEA IN IN- 
FANTS. 


Dr. Wells in a recent discussion 
on summer diarrhea in infants call- 
ed attention to the necessity of in- 
stant removal of milk as an article 
of diet, should diarrhea and vomit- 
ing appear. To continue feeding an 
infant on milk under these condi- 
tions is worse than foolish, and is 
adding fuel to a flame. These in- 
fants should receive no food for from 
12 to 24 hours, but they may be given 
a few drops of brandy in sterilized 


water. At the end of this time a 
little freshly prepared beef juice, 
panopepton or albumen water may 
be used every three or four hours 
with benefit, and in 48 to 72 hours, if 
vomiting and diarrhea have entirely 
ceased, a mild formula, low in pro- 
teids and fats, may be tried, and if 
no bad symptoms follow, may be re- 
peated. Proper medical tréatment 
should, of course, be used.—Ex. 


L. F. 





THE MICROBIC ORIGIN OF 
RHEUMATISM. 


Within the last few months a num. 
ber of cases of rheumatism have been 
observed, from which bacteria were 
obtained, either from the blood or 
the joint effusion. Thiroloix reports 
a case from which he isolated from 
the blood. during the febrile parox- 
ysm a bacillus occurring singly or 
in pairs, and having marked patho- 
genic properties. The organism pro- 
duced local edema in rabbits, and 
after inoculation into the circulation 
heart changes in the form of myo 
and endocarditis. Thiroloix states 
this to be the same organism which 
was discovered by Achalme in 1891, 
and rediscovered by him in 1897. 
Achalme claims to have isolated a 
similar organism from severe cases 
of cerebral rheumatism in 1891, and 
again in 1897. He found the organ- 
ism in the heart’s blood, and in some 
instances in the cerebro-spinal fluid. 
Another observer, Papillon, also 
claims to have isolated Achalme’s 
bacillus, as do two Italian observers, 
who worked independently on this 
subject. Triboulet and Coyon claim 
to have isolated a specific diplo- 
coccus from five consecutive cases of 
acute artieular rheumatism; this or- 
ganism was twice associated with 
Achalme’s bacillus. 

The evidence in favor of a bacter- 
ial origin for this disease is therefore 
at present rather contradictory and 
points to the fact that we are per- 
haps dealing with two or three sep- 
arate diseases. In any event the 
observations of the above-mentioned 
authors are hardly yet extensive 
enough to draw satisfactory conclu- 
sions. 
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